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44. Causes of initiation and promotion of cannabis
among local transport drivers of Peshawar
Hamzullah Khan, Mir Hassan Khan
Khyber Medical University Peshawar and Pakistan
Medical Research Council, Pakistan
Objectives: To determine the causes of initiation and pro-
motion of cannabis smoking among local transport dri-
vers of Peshawar.
Design, settings and duration: A descriptive observational
study was conducted in main wagon and bus stoop in
city, Haji camp bus stop and roadway house
Hashtangri, from October 2009 to September 2010.
Methods: A questionnaire was designed in accordance
with the objectives of the study. Relevant information’s
were recorded from the respondents on the pre-
designed questionnaire.
Results: A total of 400 smoker drivers were included. Of
total 181(45.25%) were cannabis/marjuana smokers. The
age range of the cannabis smokers was from 16 years to
65 years of age with mean age of 35.5 years. The distribu-
tion of smoking habits recorded was: cigarette smoking
alone 19%, snuffing 23%, cannabis smoking 42.25%, her-
oin and cannabis smoking 3%, etc. Out of total cannabis
smokers 43% were illiterate and 40% had primary educa-
tion. Forty three percent had more than ten pack years of
cannabis smoking. The exposure state of the respondents
was: to compensate fatigue 39.21%, inspiration from
friends 31.49%, parents were smokers 11.6%, pleasure
to smoke 8.83% etc. Ninety percent were agree that can-
nabis is easily available to them. Fifty seven percent had
poor social background. Thirty four percent had faced
road accidents. The effect of cannabis on respondents
was: lack of interest 36.46%, decreased memory 19%,
depression 16%, sedation 5.52%, etc. Maximum number
of the respondents (19.33%) wanted to quit cannabis
smoking.
Conclusion: Cannabis smoking is common in local trans-
port drivers. The major causes that are involved in the
initiation and progression of cannabis smoking are; driv-
ing in young age, poverty, lack of education, easy avail-
ability of cannabis, inspiration from colleagues and
smoker parents.
http://dx.doi:10.1016/j.jsha.2015.05.225
45. Nursing care of the patient undergoing coro-
nary artery bypass grafting
M. Bayoumi
Coronary artery bypass graft (CABG) surgery is indi-
cated for patients with coronary artery disease to relieve
symptoms, improve quality of life, and/or prolong life.
Unfortunately coronary vascular disease (CVD) associ-
ated mortalities was one of the highest in the world. In
Saudi Arabia, CVD was reported to account for over
22% of deaths each year, and another estimates showed
over 42% of all deaths, attributed to CVD.
The patient undergoing CABG surgery deserves to
have confidence that the professional nurse is knowl-
edgeable, caring, efficient, and effective in providing nec-
essary perioperative care. Proper preparation of the
patient and significant others, expertise during the intra-
operative phase, and a thorough knowledge base com-
bined with skill and compassion of the nursing staff
during the postoperative phase increase the likelihood
of a positive outcome for the patient. A compassionate,
knowledgeable, and skilled nurse caring for the patient
after open heart surgery is an asset in the achievement
of positive outcomes for the patient and his/her signifi-
cant others. The care of the CABG patient is intense,
complex, and rewarding. The patient is admitted to the
intensive care unit unconscious, intubated, and com-
pletely dependent on advanced technology as well as
the expert care of the health team. Typically 24–48 h after
the surgery, the invasive lines have been discontinued,
the patient no longer needs to be mechanically venti-
lated, organ system function is returning to normal, and
the patient is now ready to work toward increasing inde-
pendence. Cardiac surgery is not the cure for coronary
artery disease. It gives the patient the opportunity to
make needed lifestyle adjustments and achieve the high-
est degree of health possible. Nurses are a part of the
team that makes this return to health a possibility for
the patient.
http://dx.doi:10.1016/j.jsha.2015.05.226
46. Nurses perception of rapid response team in a
tertiary hospital in Saudi Arabia
Emad Mraweh Mustafa
For the last 30 years, the goal of improving the survival
rate for patients post cardiopulmonary arrest has
remained unattainable. This apparent failure to rescue
opened the door to devise new strategies to improve
patient outcomes at the onset of subtle deterioration,
rather than at the point of cardiac arrest. Institute for
Healthcare Improvement (IHI) introduced the Rapid
Response Team (RRT) as one of the six preventative steps
to save lives. Nurses’ perceptions of the RRT influenced
by the content and process support provided. Nurses
are responsible to detect the early signs of deterioration,
and activate the RRT service. The aim of this cross sec-
tional descriptive study was to examine nurses’ percep-
tions about the effect of the RRT and perceived content
and process support in managing patient deterioration
by using mental model maintenance and building at
individual, group and hospital levels in a tertiary hospital
in the Kingdom of Saudi Arabia. 300 nurses were
recruited using a convenience sampling method. The
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study findings showed that the overall perceptions about
the RRT were high. There was a significant positive cor-
relation between the frequent utilization of the RRT
and the perceived content support. The analysis of the
open ended questions indicated that there were more
advantages to have the RRT service than disadvantages.
This study suggested that RRT service is influential in
improving nurses’ perceptions about managing
Patients’ deterioration. Training program about RRT uti-
lization should include both content and process support,
which may enhance building and maintaining mental
model.
http://dx.doi:10.1016/j.jsha.2015.05.227
47. Continuous renal replacement therapy
M. Bayoumi
In the modern ICU, CRRT (continuous renal replace-
ment therapy) is now performed using pump technology
and double-lumen central venous access. Uraemic con-
trol and maintain lower urea and creatinine levels with
CRRT that may offer a survival advantage. CRRT is
mandatory in all patients who are at risk of or who have
increase intracranial pressure and patients with signifi-
cant cardiac disease are best treated with CRRT which
restores dry body weight, improves urinary output,
decreases neurohumoral activation and prolongs
symptom- free and edema-free time. Moreover clinical
benefits have also reported for cardiac surgery patients
and patient with acute renal failure and septic shock.
So the CRRT is now firmly established as a form of arti-
ficial support as an emergency treatment. Once the
appropriate training of nursing staff and medical staff
has been achieved, CRRT is easy to conduct, is safe and
flexible, and it will easily become the only form of artifi-
cial renal. In conclusion;
 Currently, mortality associated with ARF remains
high, and CRRT is becoming the therapy of choice
for the treatment of ARF in critically ill patients.
 CRRT has many benefits for patients in the critical
care unit, including improved hemodynamic stability,
excellent fluid and solute removal.
 Renal replacement therapy is not about the machine
and the circuit, but about knowing, at all times the
status of the patient, the functioning of the device
and how the two are interacting.
 When patient volume and frequency are appropriate,
no one is better suited for the challenges of CRRT
than critical care nurses.
 CRRT is an ideal therapy for critically ill patients in
unstable conditions.
 The critical care nurse is an integral part of the multi-
disciplinary team, responsible for administering
CRRT and assessing the patient’s response to
therapy.
 The nurse is also a key communicator in the process,
ensuring that all members of the team are informed of
assessment findings.
 The ICU nurse plays an important role in attaining
and maintaining fluid and electrolyte balance and
optimizing patient outcomes and Quality of life.
http://dx.doi:10.1016/j.jsha.2015.05.228
48. TAVI – From nursing perspective
Aljuhara AlMarzoog
Aortic stenosis is a common valvular pathological
finding in older adults. Currently, aortic valve replace-
ment is the gold-standard treatment for severe symp-
tomatic aortic stenosis. However, patients with
advanced age and multiple comorbidities carry a signif-
icant operative risk. With an increasingly elderly popu-
lation, we are seeing more patients with multiple
comorbidities unable to have surgical repair of their aor-
tic valves. Transcatheter aortic valve implantation
(TAVI) is now an option available for these patients,
and the cath labs need to get prepared Transcatheter
aortic valve implantation (TAVI) is a new clinical proce-
dure used to insert an aortic valve percutaneously
where conventional cardiac surgery would be deemed
too high risk. Transcatheter aortic valve implantation
(TAVI) provides new hope for enhanced quality of life-
for frail elderly aortic stenosis patients who are deemed
prohibitively high risk for open heart valve surgery.
Nursing has a vital role in this procedures through
patient – centered care. Aim of this presentation to dis-
cuss most relevant and evidenced based nursing care
and guidelines.
http://dx.doi:10.1016/j.jsha.2015.05.229
49. Nursing care of patients during intraaortic
balloon pumping
M. Bayoumi
Caring for patients with intraaortic balloon pumps
(IABPs) is a unique nursing challenge in the cardio-
vascular recovery and intensive care units. The pri-
mary purpose of IABP is the support of the failing
heart by simultaneously increasing myocardial oxygen
supply and decreasing myocardial oxygen demand.
Briefly, the intraaortic balloon pump is a specific and
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